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THE nine papers read in Edinburgh on 2nd and 3rd December, 1971, including the Sydney
Watson Smith, John Matheson Shaw and Stanley Davidson Lectures, together with major
points raised in discussion form the text of this Royal College of Physicians of Edinburgh
publication No. 41.
In his Sydney Watson Smith Lecture "Liver Function in the Newborn" Professor G. H.
Lathe considers in depth the disturbances of biochemical mechanisms which may be
responsible for neonatal jaundice. While a primary defect in glucuronyl transferase is
probable various aggravating factors such as over-production, defective hepatic uptake and
enterohepatic circulation of bilirubin may also be important.
Under the title "Clinical Implications of the Enterohepatic Circulation of Bile Salts"
Dr. I. W. Percy-Robb discusses the effects on the absorption of dietary fat of hepatic
cirrhosis and of disorders of the small bowel including the stagnant loop syndrome and
disease or resectioin of the terminal ileum.
Dr. Neill McIndyre's paper "Difficulties in the Diagnosis of Jaundice" and the John
Matheson Shaw Lecture "The Liver in Systemic Disease" by Dr. J. F. Stokes are full of
physicianly wisdom and sound advice and are of great interest and importance to clinicians
of many disciplines. The unmistakably authentic clinical setting of the many subjects which
are discussed and the narrative style of presentation make them a pleasure to read.
"Virus Hepatitis in Renal Dialysis and Transplantation Units" is a summary of the paper
by the late Lord Rosenheim, Chairman of the Working Party, whose detailed report was
later published. Professor B. P. Marmion in his Stanley Davidson Lecture "Virology and
Epidemiology of Viral Hepatitis" considers that "it is possible to extract from the flood of
new information an optimistic and reassuring message about progress with the hepatitis
problem." The lack of a simple, widely available laboratory system to detect and assay the
hepatitis viruses remains the principal difficulty. The indications are that there are two
distinct but similar classes of agents and one of them, SH virus, "is not a unique and
sinister entity but is a representative of a particular category of viruses which have a non-
cytocidal relationship with the host cell". The mechanism of disease production lies not in
the infection per se but in the immune reaction mounted by the host against a virus-infected
cell and in this the cell-mediated immune response involving T lymphocytes is crucial.
Likewise, viral suppression of the immune response is central to the healthy carrier state.
The paper by Dr. Peter Sheuer "Liver Biopsy in Viral Hepatitis" describes the changes
found in the various stages of viral hepatitis and distinguishes them from those caused by
other conditions which may have to be considered in differential diagnosis. In patients with
chronic hepatitis the most important distinction to be made is between chronic persistent
and chronic aggressive hepatitis because of the very different prognosis carried by these
conditions.
Professor Niall D. C. Finlayson in his Sydney Watson Smith Lecture, "Immunological
Aspects of Chronic Liver Disease", portrays well the confusing picture of hyperglobulinaemia,
increased immunoglobulin production and the formulation of various autoantibodies in
primary biliary cirrhosis, active chronic hepatitis and cryptogenic cirrhosis. Although
autoantibodies appear in the blood in some cases of chronic idiopathic liver disease none has
yet been shown to have any pathogenetic significance, but the cytotoxic potential of immune
lymphocytes is quite a different matter.
In discussing the management of gall bladder disease, Mr. A. A. Gunn advocates standard
surgical practice, emphasizing the necessity for operative cholangiography in every patient
submitted to operation for cholecystitis because the "classical" indications for opening the
common bile duct are relatively unreliable. Since the mortality rate of choledochotomy is
four to ten times that of simple cholecystectomy it is a procedure that should be avoided
unless it is necessary
This small relatively inexpensive book brings together current knowledge and clinical
experience in several important aspects of liver disease. While those who study the subject
know how quickly the ground shifts, there is in this symposium much useful clinical informa-
tion of lasting value. It will have a special appeal for the gastroenterologist but can also be
strongly recommended to the general physician. T.F.
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